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COV ER LETTER

TO:  Reuistration Section ’
Division of Corpurations

The Fvent Archiects. 1LLC

SUBJECT:

iName of Limited Liability Compuny)
The enclosed member. restgnation or dissociation and fee(s) are submitted tor filing,
Please return all correspondence concerning this matter to:

Susan D)ostaltord

(Contact Person

The Exent Architeets

(Fiem/Company

SO0 Hawks Glen

{Adddress)

Tullahussee ., FIU 32312

1 astae and Zip Codey

FFor turther information concerning this matier. please call:

Susan B Stdtord S50 3-43-%423
HIN )
(Nuame ot Contact Person {Area Code & Davtime Telephone Number)

Enclosed please find a cheek made pavable to the Florida Department of State for:
m 525 Filing Fee [ 855 Filing Fee & Certified Copy

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations
P.(y Box 6327 The Centre of Tallahassee
Talluhassee. 1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FI. 32303
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FILED

N3 IN-9 PHEZ g

ol '-l\‘:: ;’;"‘[—\"']' ',l._ Y.
Fres -f_.'-r‘,::\'_‘:' [P R INE,

ENNIE I SR
FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 605.0216. Florida Statutes)

1. The name of the limited hability company as 1t appears on the records ol the Fionda Departnent
The Evert Architeets, 11O
ot State s

[~

. The Florda document/registration number assigned to this limited lability company is:

£.22000027191

. . . . . . . . January 11,2023
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

lenniler Dooles . .
- hereby withdraw/resign as a

(lring Name of Person Resioning)
. W W

Munuger & Co-Owaer

tiving Title)

ol this limited lubitity company and affirm the imited Lability company has been notified ot my
resignation i writing,

22 Phi luy

] : . . f. . .
i Dissoci@uiy :\'@cr or Resigning Manager

Filing Feo: $25.00 (Required)
Certilied Copy: $30.00 (Opuional)
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